MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON'THIS STUB

AMENDED

V5300
Rev. 4/ 59

Ry

\ Registration: District No. __3Q_L___Prlmary Ragutrahon District No. éé_é'%agmrnrﬁ No. é@ —

63<034823

STATE FILE NUMBER

a. COUNTY

Staoddard

2. USUAL IIESIDEHCE (Wherc deceased [ived,

Mo

8. STATE

{f institution:

PO Stoddard

Residence before
admission)

b.. C(I)‘J: {If outside’ corporata limits, give TOWNSHIP only)

TOWN

Advance:-

Length of stay:in 1b

<. CITY"
(OR
TOWN

Adviance,

Inside Limits
Yes- No O

¢. FULL NAME OF {If NOT in hospital, give lo:atmn!

HOSPITAL OR

INSTITUTION

Inside Limits

d. STREET
ADDRESS

{If cutside, give locatian}

Reside on Farm
Yes:-[] Ne [}

DATE AMENDED

Yas X3 No.[]

2 y£2l 0
’ 3. NAME OF DECEASED
(Type ar print)

4. DATE Month
OF
DEATH  Ang.,
9. AGE (I3 birthday}

77

BIRTHPLACE (City ‘and stete of country)

Bollinger Co., Mo. V.S A
14, NAME OF HUSBAND OR WIFE

John Dunning

er
17. INFORMANT Address

John Dunning, Advance

First
A T
6. COLOR:OR RACE
white
(Give klnd of. work dona

“life, eve
ife
13a. FATHER'S NAME -
X » . -
Marion WNewell
5. WAS DECEASED EVER IN.U.S. ARMED FORCE:
(Yes, no, or unknown) | (If yes, give war. or dates.o
j97s) J

Yeor.

1963

IF UNDER 24 HR
Hours Min.

Middie

Kirkpat: : inning
"1 7. Married B] Never Married [] |B. DATE CF BIRTH
Widowed [ ‘Divoread [ 4-27 86

0b. KIND OF BUSINESS OR INDUSTRY| 11.

_hou-se_hom

T3b. MOTHER'S MAIDEN NAME.

. Day

10,

1F UNDER 1 YEAR
Menths | Days

5. "SEX

Female

10a; USUAL OCCUPATION
during mos' of. wurlu

12, CITIZEN OF WHAT CQOUNTRY

Susie Chand

Y YR YT T NO:

£V

INTERVAL BETWEEN
Q ND, DEATH

18. CAUSE.OF DEATH (Enfer only one cause per line for
PART. |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

, (b),-and (ch.

DOCUMENT

Conditions, if any,
which gave'rise to
above; ceuse (a),
stating the’ under-
lying cauvse last.- .DUE TQ (¢}

PART M. OTHER SIGNIFICAN7 CONDITICNS CONTRIBUTING TO: DEATH but net reloted 1o the lemunal
disease condition’ given in PART |*(s)

DUE TO (b)

INSTEAD OF

i deceased was  female was
there a pregnancy in last 90 days.

' O Yes RNO l [J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter,natyre of.injury in PART I'or PART |l of item.18.)

PART 11,

19. WAS ALTOPSY
PERFORMED
YES [] NO

*20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O a 0

Hout —* Month, Day, Yesr I
a.m,

p.m.
20d." INJURY- QCCURRED

WHILE. AT WORK []
NOT-WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-MEDICAL CERTIFICATION

“20e. PLACE OF INJURY. {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY
“farm, factory, street, office’ bldg,; etc,) .

_OR
TYPEWRITER RIBBON

i - e - e T
| ‘attended the decessed from - to. and last saw. p .- alive on

G s
5 L

{Degree or titie)

-

21,

Death: occurred at - Er m. on- the date.stated above,"and to the best of my knp\_w_ledﬁe, from the causes stated.

USE: BLACK INK

RESS 22¢. DATE SIGNED

e fbA_Hlo. g~ /243

REMATORY [23d. LOCATION (City, tawn, or county). (State)
Cemeter Bollinger CO., Moo
ADDRESS:

7ECD/ LOCAL REG GISTRAR'S SIGNATURE )
Advance, Mo. f @c/ulﬂ_%@ﬁ.!.

[Lig:med'Embalmer{A Statement on.Reverse Sids).

226 SIGNATURE 22b.

SHOULD READ

23 NAME OF CEMETERY O

23a. B£ IAVLAEREMAI;YC}) R
R pec
rial

24. FUNERAL DIRECTOR
Wm. H., Morgan,

BY AFFIDAVIT.OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed A ’_':’ ﬁ{ )(% 34 W

Signature of Student Embalmer

Licensed Embalmer No. 4640

P. O. Address Advances: Fo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he aiso shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




